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Revue Neurologique 

(Vol. is, No. 17. Sept, is, 1907.) 

1. Neuro-phagocytosis in Transplanted Spinal Ganglia. J. Nageotte. 

1. Concerning the part played by the neuroglia and endothelial cells 
and the cells of Cajal in phagocytosis of the nerve cells in the spinal 
ganglia, also the topography of the canals pf Holmgren. The author 
concluded that the regularity of these canals is not accidental but is in 
relation to the normal structure of the nerve cell. 

(Vol. 15. Sept. 30, 1907.) 

1. Tabes and Syringomyelia. A. Souques and A. Barbe. 

2. Exophthalmic Goitre in Animals. Paul Sainton. 

3. Intermittent Claudication of Cerebral Origin. Fr. Meeus. 

1. Tabes and Syringomyelia. —Report of a case of tabes and syringo¬ 
myelia with autopsy and histologic examination. 

2. Exophthalmic Goitre in Animals. —This disease has been observed 
in dogs and other animals. The symptoms were emaciation, tachycardia, 
enlarged thyroid and exophthalmos. A bibliography is appended. 

3. Intermittent Claudication. —Reporting a case of intermittent 
hemiplegia in a case of general paralysis of the insane. 

(Vol. 15. Oct. 15, 1907.) 

1. Oculomotor Phenomena of Cutaneous, Labyrinthine and Cochlear 

Origin in a Tabetic, their Significance. M. G. Etienne. 

2. Herpes of the Face and the Cervical Sympathetic Syndrome in a 

. Tabetic. E. Jeanselme and Sezary. 

1. Oculomotor Phenomena. —In a tabetic the eye symptoms were 
partial atrophy of the optic nerves, absence of reaction to accommodation 
and light, and divergent strabismus with diplopia. On rapidly opening 
the eyes there was produced a rapid divergence followed by an equally 
rapid return of the eyes to their habitual position, the left remaining 
partially divergent. An electro-diagnostic examination of the muscles 
and oculomotor nerves showed no evidence of modification of their ex¬ 
citability. The author concluded therefore that there was no muscular 
or neuritic lesion in the oculomotor apparatus but that it was an ataxia. 

2. Herpes of the Face— An eruption of herpes zoster on the left side 
of. the face and lips accompanied by inequality of the pupils, the left 
being smaller, and a sensation of tension and of cold in the left side 
of the face. Examination showed a marked difference in the skin tem¬ 
perature on the two sides. The diagnosis was cervical sympathetic 
syndrome with absence of palpebral trouble. The case bears on two 
obscure problems; the role of the sympathetic in tabes, and the patho¬ 
genesis of herpes. 
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(Vol. 15. Oct. 30, 1907.) 

1. Family Spastic Paraplegia. Courtellemont. 

2. The Reason Why Some Hemiplegics Find it Impossible to Simultane¬ 

ously Elevate Both Legs. L. Bychowski. 

1. Family Spastic Paraplegia. —Report of a case of spastic paraplegia 
with incontinence of urine, some vasomotor trouble and paresis of the 
left orbicularis palpebrarum. There were no changes in sensation or in 
the special senses and speech and intelligence were normal. There was no 
muscular atrophy and no lymphocytosis in the cerebrospinal fluid. The 
condition appeared insidiously at the age of fifteen years and a similar 
condition was present in the patient’s mother, brother, and sister. 

2. The Reason Why Some Hemiplegics Find it Impossible to Simul¬ 
taneously Elevate Both Legs. —The author doubts the mechanical theory 
of Grasset that the reason is simply the lack of fixation on the paralyzed 
side and defends his own, that it is due to. the fact that the leg has 
regained its power from innervation on the same side of the brain and 
that it is impossible that homolateral and contralateral impulses should 
leave the cerebral hemisphere simultaneously. 

(Vol. is- Nov. is, 1907.) 

1. Plasticity and Ameboidism in the Cells of Sensory Ganglia. Marinesco. 

1. Numerous descriptions and illustrations of the formation of 
protoplasmic processes in nerve cells in auto transplanted sensory ganglia. 
They are probably due to variation in the osmotic tension of their sur¬ 
roundings. 


(Vol. 15. Nov. 30, 1907.) 

1. Treatment of Trifacial Neuralgia by Deep Injections of Alcohol. 

Brisseau et Sicard. 

2. Mental Symptoms of Superficial Diffuse Cerebral Sclerosis. L. 

Marahand and H. Nouet. 

1. Treatment of Trifacial Neuralgia. —Results obtained in forty-four 
cases. The technique employed is described in detail together with the 
accidents and results. The best therapeutic results were obtained in 
those cases called “ essential ” and which had not been previously oper¬ 
ated upon. The injection may relieve the pain but not produce anes¬ 
thesia in the territory to which the nerve is distributed but in general 
the perfection and duration of the cure is proportional to the degree and 
duration, of the anesthesia. 

2. Mental Symptoms of Superficial Diffuse Cerebral Sclerosis. —The 
different syndromes produced by diffuse superficial cerebral sclerosis are: 
First, paralytic, complete or incomplete; second, mental troubles with 
few motor; third, mental only and no motor. In the first the absence of 
lymphocytosis and mental change makes the diagnosis from paresis. In 
the second the exaggeration of the knee jerks with absence of the 
cutaneous plantar reflex and also the negative spinal fluid is character¬ 
istic. Mentally there is idiocy or imbecility or dementia precox or sys¬ 
tematized or circular insanity according to age. Cases of the third class 
are rare and diagnosis must often be made by exclusion. The symptoms 
are due to a destruction of the tangential fibres. 
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(Vol. 15. Dec. 15, 1907.) 

1. Amyotrophy of the Arms and Thorax Without Sensory Symptoms, 
Syringomyelia probable. Felix Rose and Henri Franqais. 

1. The atrophy was preceded by flaccid paralysis and accompanied 
by reaction of degeneration in the muscle. There was exaggeration of 
the knee jerks and Achilles jerks. 

(Vol. 15. Dec. 30, 1907.) f 

1. Absence of the Optic Tracts, the Chiasm and the Optic Nerves; 

Agenesis'of the . Corpus Callosum, the Trigonum and the Anterior' 
and Posterior Commissures. M. Lucien. > 

2. Contribution to the study of the Pathological Anatomy of Peripheral 

Facial Palsy and of Facial Hemispasm. Andre Thomas. 

1. Absence of the Optic Tracts.— Brain from an infant four months 
of age showed these rare malformations. 

2. Pathological Anatomy of Peripheral Facial Palsy. —Report of three 

cases with autopsy. In a woman, aged seventy-five years, the paralysis 
appeared suddenly eighteen days before death. The nerve was found 
degenerated but no focus of inflammation was discovered. In two cases 
of longer duration in which there had been some spasmodic contractions 
in the paralysed muscles, histological examination showed a “ neuroma 
of regeneration.” ■■ 

C. D. Camp (Ann Arbor). 

Miscellany 

The Indication of Mechanical Abortion in Psychical Diseases. M. 
Friedman, Deutsche medizinische Wochenschrift, May 21, 28, and 
June 4, 1908. 

Friedman states that hitherto instrumental abortion was commonly 
considered in relation to gestation and puerperal psychoses and it was 
believed that they exerted no active influence upon the development and 
course of the psychosis. He holds with Jolly and A. Pick that mechanical 
abortion is indicated in such cases which show definite “psychopathic re¬ 
actions.” The patients exhibit a poorly resistent psychic and neuropathic 
constitution and their fears over the approach of childbirth become ex¬ 
aggerated, and extremely morbid. This pathological apprehensive mood, 
unlike in normal cases, is so markedly intense that suicide may ensue. 
Moreover these patients’ thoughts and feelings are controlled by fears 
which persist in third and fourth month without mitigation or amelioration. 
This psychogenic disease is differentiated from true psychoses by the 
fact that the psychic affect originates within the life of the individual, 
and furthermore with establishment of an abortion complete recovery 
occurs.' And in five of the author’s cases mechanical interference of 
pregnancy was of decided benefit to the patients. Friedman emphasizes 
that there are two main dangers acocmpanying these cases, viz., suicide, 
and general bodily reduction, both are secondary to apprehension. In 
order to perform an abortion in such instances, it is advisable to consult 
another physician of good professional standing and receive his co¬ 
operation and assistance. 

Karpas (Ward’s Island, New York). 




